Southcentral Foundation
PROGRESS REPORT
Iliamna Lake Villages Sub-Regional Health Center
PROJECT NUMBER 0051-DC-2002-14

Report Period: July 1, 2003 - September 30, 2003

Project Phase: Construction

Percentage of Phase Completed:
Scheduled Actual

Construction : 100% 100%

Budget Status:
The project is on budget. See attached financial report for details.

Subcontracts Awarded This Period:
Subcontracts were awarded to Wilder Construction for paving of the parking area
and driveways and to Acme Fencing for construction of a fence in front of the
fuel tanks.

Activities:
Construction of the building was completed during this period and punch list
items were addressed. The landscaping was installed in early August.

Wilder Construction paved the parking area and driveways in mid-September. A
fence was constructed by Acme Fencing to screen the fuel tanks and generator
module from view.

The clinic opened for business on July 14™. A grand opening celebration was
held on August 18™. Lt. Governor Loren Lehman represented the Denali
Commission at the grand opening.

The Alaska Department of Environmental Conservation issued the Final Approval
to Operate the domestic wastewater disposal system on September 23, 2003.

As-builts for the project were completed in October.

The only work remaining on this project is the Ho@&a and extension of the
landscaping, expected in the spring of 2004.



3-02: Z:068FM;SCF FINANCE

FINANGIAL STATUS REPORT
(Long Form)
(Follow instructions on the back)

1. Federal Agoncy and Organizafional Element 2. Federl Grant ar Other Identifying Number Assigned OMB Approval [Fage of ~ |
o Which Report is Submitied By Federal Agency No. 1 1
Denali Commission 0051-DC-2002-14 0348-0039 pages

3. xa.n.r._ui Crganization (Nome and complete address, including ZIP cade)

Southeentral Foundation

4501 Diplomacy Drive, Sulte 200, Anchorage, AK 98508

4. Employar Identification Number 5. Racipient Account Number or Identitylng Number | 8. Final Repart ' 7. Basis

92-0086076

T Yes ONo O Cash El Accrual

8. Funding/Grant Period {See lstructions)

From: (Month, Day, Ysar) To: (Month, Day, Year)

2. Period Covered by this Report

Fram: {Month, Day, Year) To: (Month, Day, Year)

Reciplent's share of nat oullays, conslsting of:

41/2002 3/31/2007 4/1/2002 9/30/2003
10, Transactions: t ! i
Praviously Reported This Period Cumulative
a  Total ouiays 1,986,504.00 2,624,062.00 '4,610,566.00
b, Refunds, rebales, etc. < 0.00
& Program income used in ! with the 0.00
d. Netoutia) i i
et outiays (Line o, less the sum of lines b and ¢) 1,986,504.00 2,624,062.00 4,610,566.00

j.  Federal share of net outlays (ilne d less ine i}

e, Third pary {in-kind) contribulions 0.00
f.  Other Fedt | horize sed 1 tch th
r Federal awards authorized to be used to match this award 257,948.00 766,335.00 1.024,283.00
g.  Pregramincome used in accordance with the matching or cost 0.00
shanng altemnative . . ;
h. Al cther recipient ouliays not shown on Ines e, fot g 0.00
L Totalrecipient share of net outlays (Sum of ines @, I, g and h) 257,948.00 766,335.00 1,024,283.00

4,728,556.00 1,857,727.00 3,586,283.00
k. Total unliquidated obiigations :
1 Recipients shate of Unliquidated oblgations 1
m.  Federal share of unliquidated obligations |
n. Total Federal share (sum of ines j and m) u.mmm.nmwoo
0. Total Federal funds authorized for this funding period- 3,586.283.00

p. Unobligated balance of Federal funds (Line o minus line n)

gram | ) g of:
q. Disbursed program Income shown on linas ¢ and/or g abave

.00

5. Disbursad program income using the addition ailernativa

s, Undisbursed ua.ar:_ incormna

t.  Tohlprogram income réalized {Sum of linas q, rand s)

0.00

4% Administrative cost rate in lieu of indirect applied to match

a. Typr ofRate (Place "X" in apprapriale box)
11. Indirect £l Provisional O Predetermined B Finat O Fixud
Expense b. Rate ¢. Base d. Total Amount . Federal Share
0.00
12.  Remaerks: Attact any o o Y or ink jon roquired by Fadam) sg ing agency i e with
goveming legislation.

13, Cenification: | cerlify to the best of ry knowledys and bellef that this report Is correct and complste and that all outlays and
uniiquidated obligations are for the purpases sat forth in the sward documents.

Typed or Printed Name and Title Telephone {Area code, number and exension)
Gregory P. Encelewski, Finance Manager (907) 7294943
Data Report Submitted
December 3, 2003

Previous Edilion Usable 269-104

NSN 7540-01-012-4285
200-498 P.O.1

Standard Form 2649 (Rev. 7-87)
Proscribad by OMB Clreviars A-102 and A-110
39 (Face)



PM; SCF F I NANCE ;8907 729 4961

FINANCIAL STATUS REPORT
{Long Form)
Public reporfing bisrden for this collection of inf ion s est to oe 30 mi perresp L time tor q instructions,
sling tala h and maintaining the data and leting and reviewing the callection af inf ion, Sand

tegarding the burden astimate: or any nther aspect of this collection of ink bon, ‘neluding suggeslions for reducing this burden, to the Oifice of
M and Budget, Pap Projact (0348-0039), Washington, DC 20603,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDGET.

Please type ar print legibly. The following general instructions explain how o use the form itself. You may need additional
information to complete certain items correctly, or to decide whether a specific item is applicable to this award. Usually,
such information will be found In tha Federal agency's grant regutations or in the terms and conditions of the award (e.g.,
how to calculate the Federal share, the permissible uses of program income, the vale of inkind contributions, etc.). You
may also contact the Federal agency directly.

ftem

-

bd

Entry
2and 3, Self-explanatory.

Enter the Emplayer identification Number (EIN)
assighed by the U.S. Internal Revenue Service.

Item

10b,

Entry

Enter any raceipts related to outlays reported on the
form that are being treated as a reduction of expenditure
rather than income, and warae not already netted oul of
the amouint shown as outlays on line 10a.

5. Space reserved for an account number of other 10c. Enter the amount of program income that was used in
identifylng number assigned by the recipiemt. accosdance with the deduction allernative,
6. Check yes only if this is the last report for the Note: Program income used in accordance with other
period shown in Jtem 8. : alternatives is entered on lines q, r, and 8. Recipients
reporting on a cash basls should enter the amount of
7. Self-explanatory. cash income received; on an accrual basis, enter ths
program income eamed, Program income may or may
8. Unless you have received other instructions from not have been included in an application budget and/or
the awarding agency, enter the beginning and a budget on the award document. i actual income is
ending dates of the cuirent funding period. If this Is from a different source or is significantly different in
» multiyear program, the Federal agency might amount, attach an explanation ar use the remarks
require cumulative reporting through consecutive section.
funding periods. In that case, enter the beginning
and ending dates of the grant pariod, apd In the rest 10d, e,f, g h iund] Self-explanatory.
of these instruclions, substitute the term “grant
pariod” for "unding period.” 10k. Entéer the total amount of unliquidated obligations,
including unliquidated obligations to subgrantsas and
9. Self-explanatory. contractors.

10. The purposs of columns, 5, I, and If is 1o show the Unliquidated obligations on a cash basis are obligations
effact of this reporting period's transactions on incumred, but not yet pald. On an accrual basis, they are
cumulative financial status, The amaunts entered in obligations incurred, but for which an outlay has not yet
column | will nomally be the same as those in been recorded.
column N of the previous report in the same
funding period. If this is the first or enly repert of Oo nat Include any amounts on line 10k that have baan
the funding period, leave columns } and I blenk, ¥ included on lines 10a and 10j,
you need to adjust amounts entered on previous
reports, footnote the column | entry on this report On the final report, line 10k must be zero.
and altach an explanation.

10l Self-explanatory.
10a. Enter tolal gross program oullays. Inciude )
disbursements of cash realized as program income 10m. On the final raport, line 10m must alse be 2ero,
if that income will also be shown on lines 10¢ or
105. Do not include program income thal will be 10n, o,p,q.r,sandt. Salf-explanatory.
shown on lines 10r or 10s,
11a. Self-explapatory,
For reports prepared on a cash basls, outlays are -
the sum of actual cash disbursements for direct 11b. Enter the indirect cast rate In effect during the reporting
costs for goods and services, the amount of indirect period.
expense charged, the value of in-kind conlributions .
applied, and the amount of cash advances and 11c. Enter the amount of the base against which the rate
payments made lo subrecipients, For repors was applied.
prepared on an accrual basis, outlays are the sum
of actual cash disbursements for diract charges for 11d. Enter the E_m._ amount af indirect costs charged during
goods and services, the amount of indirect expense - the report period.
incurred, the valus of in-kind contributions applied, :
and the nel increase or dacreasa in tha amounts 1e.  Enter the Federal share of the amount in 11d.
owed by the recipient for goods and cther property Note: If more than one rate was In effect during the period

received, for services performed by employees,
coniractors, subgrantees and other payees, and
other amounts bacaming awed under programs for
which no current services or performances ate
raguired, such as annuitiex, insurance claims, and
athsr banafit payments.

shown in item 8, allach a schedula showing the bases
against which the different rales wera applied, ths
respective rates, the calendar periods they were in
effect, amounts of indirect expense chamed to the
profect, and the Federal share of indireci expense
charged lo the project ta date,

SF-289 Back (Rev. 7-07)




